Abstract Cervical lymphadenopathy is one of the commonest presenting complaint of patient in ENT OPD Fine Needle Aspiration Cytology (FNAC) is one of the most reliable, less expensive, and basic diagnostic procedure for the definitive and conclusive diagnosis for the immune system which reciprocates in the form of enlarged lymph nodes. A study was conducted in ENT Department of Santosh Medical College, Ghazibad from August 2015 to May 2016 on 64 patients with enlarged cervical lymph nodes. FNAC was done to make the diagnosis. Out of 64 patients (51.5 %) was reactive non-specific, 28 % tubercular, 3.1 % lymphoma and 17 % were malignant. FNAC is one of the most dependable diagnostic tools in case of cervical lymphadenopathy for early diagnosis and detection for the better management.
Introduction
The neck consists of nearly 2/3rd of the total lymph nodes of the body. The enlargement of these lymph nodes is quite significant in that there are so many etiological agents and is an index spread of infections and malignancy [1] . Acute infective lymphadenopathy is usually self-limiting and settles with antibiotic therapy but abscess formation may occur which may require aspiration or Incision and Drainage [2] .
Tuberculosis has evolved into a number of widely distributed and genetically diverse and sub-linages exhibiting variable disease phenotypic characteristics demonstrated in epidemiological studies and animal models. This together with diversity of the host immunological response may explain the wide clinical immune-pathological spectrum of the disease in those patients who cannot control the infections [3] [4] [5] .
Sensitivity and specificity of Fine Needle Aspiration Cytology (FNAC) have been documented in several studies [6, 7] .
One of the commonest presenting complaints of patient in ENT OPD is Cervical Lymphadenopathy. Etiology may vary from simple inflammation to malignancies and tuberculosis, sometimes it may be non-specific.
Tubercular lymphadenitis is one of the most common causes of enlarged cervical lymph nodes in India. It is differentiated by Fine Needle Aspiration Cytology (FNAC) which is one of the most reliable, less expensive and basic diagnostic procedure [8] for the definitive and conclusive diagnosis immune system reciprocates in the form of enlarged lymph nodes depending on their drainage [9] . Neck masses are a common concern in infants, children as well as in adults [10] .
Materials and Methods
This study was conducted on 64 patients who attended the ENT OPD of Santosh Hospital, Ghaziabad (U.P.) with enlarged cervical lymph nodes; from August 2015 to May 2016. FNAC was done for all Cervical Lymph Nodes and were included in the study. Cases were reviewed for age/sex/diagnosis.
Cytologically epithelioid and Langerhan's giant cells were reported as tuberculosis lymphadenitis with lymphoid cells and metastatic malignancy was classified.
Results
Total number of patients was 64, who underwent FNAC for enlarged cervical lymph nodes. Demographic profile is shown in Table 1 .
Profile shows male preponderance with mean age in the mid of third decade.
The pattern of cervical lymphadenopathy is shown in Table 2 .
Almost half of the lymph nodes (51.56 %) were reactive without a known cause which was followed by tubercular (28.12 %) (Fig. 1) ; malignancy (17.18 %) (Fig. 2) and lymphoma (3.1 %) cases were accounted. Higher incidence of malignancy was seen in (51-60) and (more than 60) age group. Tubercular lymphadenitis was common in (21-30) age group.
Discussion
Diagnosis on the basis of cytology with sufficient material is equally significant as histo-pathology [11] .
The pattern of lymphadenopathy is important to manage the cases promptly and adequately because of the infections of oral cavity, ear and nose there are number of cases of acute lymphadenitis. Fine needle aspiration cytology has been important tool to make the diagnosis in cervical lymphadenopathy.
In present study more than half (51.56 %) cases of cervical lymphadenopathy are reactive non-specific, Total number of patients-64 (28.12 %) cases are due to tuberculosis, and (17.18 %) are metastatic carcinoma. In present study 34 male and 30 female participated in the study, age range was 2-80 years. A study done by Shakya et al. [12] shows 50.4 % cases as non-specific and 22.4 % cases to be tuberculosis. In their study 51.4 % cases were male, 48.6 % cases were females and mean age was 25.7 years and nasopharyngeal carcinomas reported as most frequent primary site in cervicalmetastatic lymphadenopathy [13] .
Conclusion
The present study reports majority of the patients with cervical lymphadenopathy are reactive non-specific followed by tuberculosis and then by malignancy. FNAC is good tool to diagnose the condition and start the management accordingly. Tuberculosis is a potentially serious infectious disease, and one of the most common disease affecting the lymph nodes. It is a curable with anti-tubercular drugs if administered as per the accepted regimen. The clinical symptoms in cervical lymphadenopathy have limited clinical significance and the clinical behavior can be highly variable. Dependence on clinical evidence alone would lead to erroneous diagnosis in considerable number of cases. FNAC can be deemed as a frontline investigation with further investigations on the basis of FNAC result. However, histo-pathological examination remains the most dependable diagnostic tool. Most of the diseases are medically curable with limited role of surgery in nonneoplastic lesions. It is important to have a high index suspicion in the Head and Neck region and an Otolaryngologist must be aware about the possible pathologies in cervical lymphadenopathy, then only an early diagnosis can be possible with simple investigations. This can therefore lead to better outcome of treating cervical lymphadenopathy.
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